Hemodynamic assessment
Anticoagulants DURING the past 6 On exercise, however, the A-V oxygen difference increased excessively-to 10.4 vol% for the entire group and to 10.8 vol% for those who underwent mitral replacement alone. The rise in cardiac output was small-to 3.3 L/min/m2 for the entire group and to 2.9 L/min/m2 for the five whose mitral valves alone were replaced. The poor response to exercise in terms of cardiac output was probably due, at least in part, to the fact that moderately severe mitral insufficiency developed. In addition, one patient (A.P.) had significant residual tricuspid insufficiency.
All patients were treated with anticoagulants following surgery. Administration of anticoagulants was discontinued approximately 3 Since the ring and struts supporting the homograft are considerably smaller than the cage of the prosthetic valve, the likelihood of interference with left ventricular function is less when the homograft is used. Furthermore, the initial results suggest that the homograft will not predispose to thromboembolism to the same extent as the prosthesis.
The Starr-Edwards prosthesis, however, has recently been altered with the purpose of reducing or eliminating the incidence of thromboembolism. Teflon cloth formerly covered only a portion of the base of the prosthesis. Teflon now covers the entire base of the prosthesis, so that the only exposed metal consists of the cage legs and the ball seat. Preliminary data seem to indicate that the incidence of thromboembolism has been reduced. '4 
